FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  LORIDA DEPARTMENT OF STATE .
CORPORATION 44 Sandra B. Mortham May 05 1998 8:00am
ANNUAL REPORT QN Sacretary of State
1998 % DIVISION OF CORPORATIONS S ecretal ’ Of State
L e
' | DOCUMENT # P93000011243 (1)
‘f . poration Name
_ WE GRO-RITE, INC.
A
¥ 101 BIG BEND ROAD RT. 1 BOX 4484
. RUSKIN Ft 33572 FAIRVIEW ROAD
. ANDREWS NC 28001 DO NOT WRITE IN THIS SPACE
% us 3. Date Incorporated or Qualified
E o 02/01/1993
* |2 Principa! Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
% m lqga F.Ql NIQUJ_M_____ 25—' l"‘m& FQ‘I_rS'(Q-UJ?OQd 65'0388224 Not Apphicable
; :2—_2—] Sulte, Apt. #. stc. B ?,] Sutc. Apt. #, ele. B. Cerlificate of Status Desired O $B':;zf::'::‘f:irt;%nal
: City & Siate | City & State 6. Ftoction Campaign Financing $5.00 May Be
23 reuws “C- o 2a—| Aﬂdr"e,u)ﬁ MC‘. Trust Fund Contribution O Added to :Zes
Zip Country | Zp Country 8. This corporation owes ar has paid the currant year Intangible
24 Q%QOI E} uéﬂ zﬂ &‘SQOI ) ?ﬁﬂ usA Personal Property Tax due Juna 30, B ves [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
WILLIFORD, LYNDA K 81| Name
¥ " :‘?J‘SKB#: Ef';gs?gAD B2{ Sireet Address (P.Q. Box Number is Not Acceptable)
v B3
;
¥ B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0602 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its fegistared
office or regiglered agenl, or both. in the Slale of Florida. Such changs was authorized by the corporation's board of directors | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept Ine obligations of, Section 607.0505, Florida Statutes.

i | siaNATURE R

. Slgnaturs, typad or printocl name of reg ~.1|-r:_r(_1 .‘f.‘.’.r_'_‘l_f""'i'_l.‘”r' it applicatle (NOTE: Aegislered Agenl signatue required whan rsinslating) DATE :

: 12, CFFCERS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D T T tive 11TI1LE W Change  [J Addition | &
e WILLIFORD, ALLEN J. 12N g
seeraooress | RT. 1 BOX 448A FAIRVIEW ROAD wssieee moness (148 Fairview Road %
CTY-51-2P ANDREWS NC o 1.4CITY-S1-21P &
e S (T DELETE 21 TITLE TR Change [ Addition | O
HAME WILLIFORD, LYNDA K. 22 NAME
swreeraooress | RT. 1 BOX 448A FAIRVIEW ROAD 23 STREET ADDRESS | [T S, F’aimiw"uoqd
CITY-§T-2PP ANDREWS NC L 2.4 CITY-5T- 219
TITLE T oecete 31TIMLE . . [Jcrange T_T addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P _ 34.6I1Y-51-2P
TLE [T oiLete 41 TILE [ crange [T Addition

T ] e 4.2 NAME

; STREET ADDRESS 43 STREET ADDRESS

i 1 cmy-st-20 o 44TITY-5T-2F

Lo me T peLere 5101LE [T Cnange -] Addttion

% NAME 5.2 NAME

B ] staeer apbress 63 STREET ADDRESS

Pl eny-stze N 54 CITY-5T-21P

o] e [ oeLeTE B.1TITLE TJ change  [J Addition
NAME 6.2 NAME

| STREET ADORESS 6.3 STREET ADCRESS

QITY-5T-21P 6.4 CITY-51-21P

14. | hereby certify that the information supplicd with this filing does not gualify for the exemﬁh‘on stated in Seclion 119.07(3)i}, Flarida Statutes. | further certify That the information
indicated on this annual report or supplemcntal annual repor is true and accurale and thal my signature sha!l have the same legal effect as il made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in
Block 12 or Block 13 it changed, or on an atlachmoent with an address

:] e e e oo o /\l R | . UL P ¥ . | YT i . 3 o y A B



